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METHODS AND STANDARDS FOR ESTABLISHING PAYMENT RATES-
SERVICES Revised: April 5,2001 

3. Additional ShareDisproportionate Payment 

Effective April 5, 2001, the total annual Disproportionate Share Hospital @SH) payments to all 
qualifying hospitals (acute care, inpatientpsychiatric, rehabilitative and bordercity), as calculated per 
Section #2 of Attachment 4.19-A, is capped at a maximum annual totalof $2,745,367. This maximum 
annual DHS total doesnot include the additional DSH amounts payable to Arkansas State Operated 
Psychiatric Hospitals and Arkansas State Operated Teaching Hospitals as identified in thisSection. 
The DSH payment to each qualifying hospital will be reduced proportionately if the total of the 

individual hospital DSH payable amountsexceeds the annual$2,745,367 maximum. 

Effective April 5,2001, the Arkansas State Operated Psychiatric Hospitals shall qualifyto receive an 
additional DSH amount. Arkansas State Operated Psychiatric Hospitalsare classified as a separate 
class group forDSH purposes. The Medicaid DSHdefinition of a State Operated Psychiatric Hospital 
is a psychiatric hospital that has ineffect an agreement to participate in Medicaid as an inpatient 
psychiatric hospital and is operated by the Stateof Arkansas. The additional payable amountis the 
difference between the annual State DSH maximum amount for psychiatric hospitals Federal plus 
State Share) and the DSH payable amounts toall psychiatric hospitalsas calculated per Section#2 of 
Attachment 4.19-A. The State Operated Psychiatric Hospitals must qualify under either theMedicaid 
inpatient utilization rate orlow-income utilization rate methods and must all other requirements 
of Section #2 in order to receive the additional DSH reimbursement. The State DSH maximum 
amount for psychiatrichospitals is identified annually by the HealthCare Financing Administration 
(HCFA) andis included in the federally (HCFA) determined annual State DSH allotment. Ifqualified, 
the State Operated Psychiatric Hospitals are reimbursed both the DSH amount as calculated per 
Section #2 plus the additional DSH amount. Arkansas State Operated Psychiatric Hospitals are 
provided the same mechanism to appeal their additionalDSH payment eligibility and/or rateas is 
identified in Section #2. 

Effective April 5, 2001, the Arkansas State Operated Teaching Hospitals shall qualify toreceive an 
additional DSH amount. Arkansas State Operated Teaching Hospitals classified as a separateare class 
group for DSH purposes. The additional payable amountis the difference between the annualDSH 
allotment amount (Federalplus State Share) and the total other DSH payable amounts, includingall 
amounts payable to the State Operated Psychiatric HospitalsHospitals. The State Operated Teaching 
must qualify under either the Medicaid inpatient utilization rate o r  low-income utilization rate 
methods and must meet all other requirementsof Section #2 in order to receive the additionalDSH 
reimbursement. The State DSH allotment is identified annually by the Health Care Financing 
Administration (HCFA). If qualified, the State Operated Teaching Hospitals are reimbursedboth the 
DSH amount as calculated perSection #2 plus the additionalDSH amount. Arkansas State Operated 
Teaching Hospitals are provided the same mechanism to appeal their additional DSH payment 
eligibility and/or rateis identified in  Section #2. 
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METHODS AND STANDARDSFOR ESTABLISHING PAYMENT RATES-
April SERVICES HOSPITAL 5,2001 

4. 	 Reimbursement for Inpatient Hospital Services for Children Under Age One (or Children that are 
hospitalized on Their First Birthday) 
-

Medically necessary inpatient hospital servicesfurnished to children underage one(or children that 

are hospitalized on their first birthday)willbe exemptfrom any dollar limits onany inpatient hospital-
service. 

Inpatient hospital services for these individualswill be cost settled separately from all other Medicaid 

recipients and no dollar limitswill be applied. 

Arkansas Medicaid will not consider these costs in the Medicare TEFRA rate of increase limit 

computation. 


